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SHOULD INSTRUCTION IN TUBERCULOUS NURSING 
BE GIVEN DURING TRAINING 1 

By John Walter Houston, M.D. 

Biltmore, N. C. 

Is it advisable to extend the training of a nurse to include a course 
of instruction in the care of tuberculous patients? 

I believe it is advisable and shall attempt to show the need for 
special training by calling attention to some facts concerning this dis- 
ease which is the oldest, most widespread, and most destructive known 
to man. Until a comparatively recent date little attention was paid 
by the medical profession to the disease, as it was considered incurable, 
unpreventable, not infectious, and therefore uninteresting. 

An awakened medical profession is now, and has been for the past 
few years, endeavoring through organizations of various kinds to 
teach the public that tuberculosis is curable and that if intelligent 
cooperation of the public can be secured the dreaded disease can be 
blotted out. 

Is it conceivable that our nurses want no part in this move- 
ment? 

Is it fair to the trained nurse to send her out without any knowl- 
edge of the disease that is responsible for one death in every ten in 
the United States? 

One death in every ten means that ten million of our one hun- 
dred million will die of tuberculosis unless this ratio is decreased. 
Tuberculosis claims most of its victims during the working years and 
the maximum percentage of deaths occurs during the years from 
twenty to thirty, when one death out of every three is due to it. 
To-day we know that at least ninety per cent of our population is 
affected or has been affected with it. 

We believe that the child is born free from tuberculosis and that 
he becomes infected through close contact with active cases. We 
believe that practically all infection occurs during childhood and that 
it often remains latent until body resistance is so lowered by over- 
work, abuse, or acute disease that the tubercle bacilli are allowed to 
become active. We believe that this infection during childhood pro- 
duces immunity of such a nature that the adult is, as a rule, immune 
to further infection by ordinary contact with the disease. We 
believe that practically every case of tuberculosis is curable if taken 
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in time. We believe that poverty and ignorance are the chief allies 
of the tubercle bacillus. 

We know that a large percentage of those who apply for admis- 
sion into sanitariums are in the advanced stages of the disease. Nearly 
100 per cent could have been saved had they been seen in time. 

To-day, through the National Tuberculosis Association and sim- 
ilar organizations, ministers, teachers, social workers, labor union 
officials and others are being enlisted to spread knowledge of the 
prophylaxis and cure of tuberculosis. Less than two per cent of the 
known tuberculous patients are treated in sanitariums and hospitals ; 
the remaining 98 per cent are very largely uncared for, undirected, 
and are allowed to become a menace to their families and their com- 
munities. 

Can there be any argument against training our nurses so that 
each year, as we send out 20,000 new ones, they may aid in this work 
of spreading the gospel of health? The only argument I have ever 
heard against their being so trained is that we have no right to expose 
them to the disease. I ask you, have we the right to prevent their 
learning how to protect themselves and their patients? It is a well 
known fact that nurses and attendants in sanitariums, as well as 
physicians, do not contract the disease, even after years of service, 
in any greater proportion than they do while following other lines 
of work in their professions. 

In the training schools of to-day there is a splendid and far 
reaching opportunity to make the nursing profession a potent factor 
against the spread of tuberculosis. Into the minds of the students 
should be instilled such a practical knowledge of the cause and effect 
as shall tend for the same wise treatment of this great scourge as 
is given the other diseases of bacterial origin. There should be no 
more dread of attending a case of pulmonary tuberculosis than of a 
septic surgical case. When a nurse objects to caring for a tuberculous 
patient because of fear of contracting the disease, it is evident she 
has not had the proper instruction in her school, or that she is lacking 
in intelligence such as is demanded of an efficient nurse. 

If freedom from worry, proper rest, wholesome food, and fresh 
air are the principal aids in the battle against tuberculosis, then the 
nurse who brings about and maintains these conditions carries her 
armor with her and is in a position to do justice to herself and to 
perform intelligent service for her patient. 

Tuberculosis nursing is essentially different from the work of 
the graduate nurse in other branches of the profession, tuberculosis 
being a disease of a chronic type, often with few active symptoms; 
nevertheless, the patient may be under the care of a nurse for months, 
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and while the physical needs are most important, the mental and moral 
welfare of the case must also be considered. Only the nurse fitted 
by temperament and an understanding of the special needs of these 
patients will fully succeed. 

With the constant increase in scope of the medical-social service, 
there is a broad field for the nurse trained in the specific needs of 
the tuberculous. The public health nurse must not only be tech- 
nically educated for the work, but must be qualified by character to 
give her patients and the general public a conception of higher living. 
Instructions given by the physician in charge for the conduct of the 
patient's daily life, even though accompanied by printed pamphlets, 
are apt to fall on unheeding ears. With the best of intentions the 
patient will be careless and neglectful and will allow the idle talk of 
neighbors and relatives to carry more weight than the injunctions of 
the doctor. Matters of the utmost importance, from the standpoint of 
medical experience, appear trifling in his eyes because he does not 
comprehend their working. 

The visiting nurse whose training has been sufficiently thorough, 
while making herself acquainted with home conditions of the patient, 
can talk uninterruptedly with the family, can explain the necessity 
for the observance of the rules given by the doctor, can encourage 
the patient to persist in his rest and can oppose the heresy that what 
the patient needs is exercise. She can teach them and show them how 
to properly ventilate sleeping quarters ; explain how to prevent others 
being infected, and direct them how to improve hygienic conditions. 
She will discover foci of infection in the neighborhood, will lead 
suspected cases to the clinics for examination, and will accomplish re- 
sults that can be obtained by no other individual than the trained 
nurse. The doctor is at arm's length from these patients but the visit- 
ing nurse can see what is going on in the home and can get things done. 

In our own state, the need for trained social workers is very 
great, not only in our mill districts in the cities, but in the little 
mountain cabins where large families live under the most unhygienic 
conditions; often a dozen persons are found eating and sleeping in 
the one room. Here, in spite of good pure air and sunlight, the tubercle 
bacilli thrive. Ignorance and superstition prevent their seeking aid. 
They believe, for example, that the "phthisic" child can be cured by 
splitting a sorrel wood sapling and passing the child through the 
opening, then binding the tree up so that it will grow together again. 

In these isolated sections medical aid is difficult to obtain and 
mortality runs high. But important as is medical aid, trained public 
health nurses would be of more importance to them. 

It has been the intention to show in this paper that there is a very 
definite need for specialized tuberculosis nursing; special training is 
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therefore necessary. This training should be provided as a part of 
the general training received in our schools. Provision for affiliation 
with sanitariums and hospitals caring for tuberculous patients should 
be made until the time when an educated public will provide this large 
group of patients with suitable wards or buildings connected with our 
general hospitals. Then, and only then, shall we be able to handle 
the tuberculosis problem intelligently. 



CARE OF THE PATIENT BEFORE, DURING AND 
AFTER ANESTHESIA 

By Julia M. Sieke, R.N. 
Philadelphia, Pa. 

Aside from the anesthetist's technique, there are other factors 
upon which depend the success of the administration of, and a speedy 
and uneventful recovery from, anesthesia. The preparation is one of 
the most important factors, and as preparations go to-day, there is 
not much gain for the patient. The patient's temperament, his gen- 
eral condition, the nature of the operation, the anesthetic used and 
the amount used, the duration of anesthesia and the patient's state 
of mind — all play an important part in regard to the recovery, and 
also in regard to shock. 

There ought not to be a routine preparation for anesthesia. Every 
patient should receive special consideration, aside from the prepara- 
tion of the surgical field, and the anesthetist should look after it. The 
nurse anesthetist is handicapped, because she is allowed to do only 
half of the work she should be doing. The anesthetic and the prepar- 
ation for it do not get sufficient consideration. No one really thinks 
very much about it and it is usually entirely forgotten that she has 
any interest in the preparation. There are opportunities, frequently, 
when the anesthetist could do something to make a patient more com- 
fortable, but, "it is not routine." The speed with which the patient 
recovers, depends much upon the anesthetist's technique, but it must 
be remembered that her technique cannot overcome something that 
has been overlooked in the preparation. 

The attending physician, the surgeon, the operating room nurse, 
the attending nurses, and the anesthetist, make up the surgical team, 
each one of whom is interested in his or her own particular part of 
the procedure. There is one common interest, however, — the welfare 
of the patient. In order to gain the best possible results, this surgical 
team should be intact ; where one fails, all fail, more or less. 



